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antibody mediated rejection: CAAMR) (Z X V) BHERHEREREHE & I D BBE RN Z VW, £+
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TEMHEAEDY . BB AE 2T 5 CAAMR OJFREIZEE 5 L T\ o alRet %2~ L7-, MLR 3
Br (T cell ) D CAAMR B2 Wik L Lf@ﬁﬂ% PE D Fi 5F T, DSA+ without
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